
Volunteer Application
827 Linden Avenue
Baltimore, Maryland 21201
Phone: (410) 225-8944 Fax: (410) 669-8368

Personal Information (please type or print) Social Security Number: _______ - _____ - ______

Name: (Last , First)___________________________________________ Date of Birth:________________

Street Address: _________________________________________________________________________

City: ________________________________ State: __________ Zip code: ____________________

Home Phone: ________________________________ Work Phone: _____________________________

Email Address:__________________________________________________________________________

List Volunteers Services Area (s) of Interest: ________________________________________________

Time availability (circle all that apply) morning afternoon evening weekends open

Day availability Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Have you ever volunteered before? ____ Yes ____ No Where?________________________________

Volunteer Position:______________________________________________________________________

Do you speak another language? If yes, which one? ________________________________________

Can you keep a commitment of volunteering a minimum of 6 months? ______ Yes ______ No

Are you currently: (circle correct answer)

Employed Unemployed Retired

Current Employer: ______________________________ Job Title : _______________________________

Work Hours: _______________________________ Work Days: __________________________________

Supervisor’s Name: ______________________________ Business Phone: ________________________

Person to contact in case of an emergency: Name: ___________________________________________

Address: _______________________________________________________________________________

Phone: ______________________________ Relationship:________________________________

Source of Referral: ______________________________________________________________

Date: __________________



Education (Circle Last Grade Completed)

High School 9 10 11 12 Graduation Date: ________________________________

College 1 2 3 4 Graduation Date: ________________________________

Trade or Major: _____________________________________________________________________

Name of last school attended: _________________________________________________________

Have you ever been convicted of a crime? ____ Yes ____ No If yes, please explain ______________

______________________________________________________________________________________

A conviction does not automatically mean you cannot be accepted. What you were convicted of, how old the
conviction is, and the nature of the position for which you are applying are important. Please give all the facts so
that a decisions can be made.

Maryland General Hospital is hereby authorized to check references as supplied to verify the above information.
I understand that if accepted in a volunteer position at MGH I am subject to dismissal if any of the information on
this application is false or has been omitted, and I may be required to furnish documents supporting statements
herein. I also understand I will be required to pass a drug test and a background check.

Signature of applicant ____________________________________________ Date _________________________

FOR OFFICE USE ONLY

Date Received _________________________ Interview Date and Time _________________________________

Background check ______________________________ Orientation Date _________________________________

Position Assigned and Schedule __________________________________________ Start Date ________________

Comments ______________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________






